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BLACK & VEATCH Other:
ENGINEERS-ARCHITECTS TEL. (91:8 339-2000:

1500 MEADOW LAKE PARKWAY

MAILING ADDRESS P.O. BOX NO. 8405

KANSAS CITY, MISSOURI 64114

CH2M HILL/EPA B&V Project 64580
REM IV B&V File 3050
Martha C. Rose Chemical Company Site December 17, 1986
U.5. EPA Regton VII R AR

726 Minnesota Avenue 40027649

Kansas City, Kansas 66101 SUPERFUND RECORDS

Re: Generator
Coordination

Attention: Mr. Steven Kinser, Remedial Project Manager
Gentlemen:

Reference is made to the Martha C. Rose Chemical Company Generator Listing,
Revision No. 2 dated October 22, 1986 prepared by the REM IV Team.

At the request of Mr. Scott Pemberton, of your office, we have enclosed one
IBM compatible computer diskette containing the generators names and
addresses which have been updated with the actual mailing addresses as used
in the 104 letters we have recelved coples of to date. A second copy of
the diskette is on file at Black & Veatch. The diskette has the following
label:

Martha C. Rose Chemical Company
Generator Listing

REM IV - 104 letter update
December 17, 1986

Diskette C -~ EPA copy

There are three files on diskette C. They are:

File Name DescriBtion

1. EPA.DBF Generator Files

2, CO.NDX Index File by Company

3. MCRGEN.LBL Label File to Print in Label Format

This diskette supersedes the diskette furnished with our letter dated
December 4, 1986.

Please note that the generator listing has not been completely updated
since we have not received all of the 104 letters from Region VII, however,
it is the most current copy. We will continue to update the database as we
recelve coples of the 104 letters.
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During a meeting at Region VII on Wednesday, December 10, Mr. Pemberton
requested assistance in resolving addresses and contacts for the following
generators:

Huntington Development Company, Huntington, WV
PCB Helper, Inc.

Delano Granite, Inc.

Krafcor

o 00O

We have written to the Secretary of States offices in West Virginia and
Minnesota for additional information for Huntington Development Co., Inc.
and Delano Granite, Inc. respectively.

The following informatlion was gathered for PCB Helper, Inc. and Krafcor.

PCB Helper, Inc.

According to Region VIII EPA, the company name is actually HELPER, Inc. °*
(Hazardous Electrical Line Power Equipment Removal). The company recently
moved from Coleman, South Dakota to Madison, South Dakota. Their new
address 1is:

HELPER, Inc.

RR 2, Box 155 (Physical location)
P. 0. Box 505

Madison, SD 57042

Owners: Jerry Boulais and Dan Pardy
EPA ID # is SDD-980-634-646
Krafcor

According to the Missouri Secretary of State, the company forfeited for
nonpayment of franchise tax. Their registered agent 1is:

Flavius B. Freeman, Registered Agent
Krafcor Corporation

1949 E, Sunshine, Suite 1-130
Springfield, MO 65804
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At the same meeting Mr. Pemberton also requested we review our files and
provide copies of the available documentation for the following generators:

Dallas Power & Light
Environmental International, Inc.
Pittsburgh/Des Moines

Solomon Electric

0O 00O

Attached are coples of the following documents:

City of Dallas

o Copy of Manifest #1710

Environmental International, Inc.

o Copy of Manifest #18
o Copies of Manifest #H1121-001-003

Pittsburgh/Des Moines

o Copy of Manifest #0401

Solomon Electric Company

o Copies of manifest #'s 15, 16, 19

As you requested during a recent telephone conversation we have also
checked on the documentation available in our files for Reynolds Metal.
Attached are coples of the following manifests.,

o U.S. Ecology Manifest #8438
o Michigan Department of Natural Resources #MI 0546646

At your request we have also investigated the "return to sender" occurrence
for the certified letter sent to the Warren Truck Plant of the Chrysler
Corporation. The certified mail receipt was signed by "White", opened and
marked "return to sender". Our Ms. Jan Walstrom talked to Mr. Murphy
(telephone call), a security officer at the plant. Mr. Murphy indicated
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that Region VII should photocopy the receipt and envelope and forward with
a letter requesting inquiry to:

Jim McMannis

Chief of Security and Fire Prevention
21500 Mound Road

Warren, MI 48091

The certified letter can be re-sent to:
Barbara Ondrisek
Safety Manager
21500 Mound Road
Warren, MI 48091
The telephone number at the plant is (313) 497-2323,

If you have any questions pertaining to the generator revisions or supporting
documentation, please do not hesitate to contact us.

Very truly yours,

BLACK & VEAIC
/ é_/

J. Richard Kaufma
Site Manager

srrd
cc: Scott Pemberton, Assistant Counsel

Mike Thompson, RM/RTL, CH2M Hill
John Edwards, AFDPM, B&V
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! HEREBY CERTIFY that the above described special waste and indicated quantity has boon accepied at the site specified

Do Mgdied w12 B4

CHEMTREC'S EMERGENCY NUMBER 800 — 424-9300
DISTRIBUTION: Page t ~ Genersior, Pags 2 — Stats, Page 3 — Sie, Pages 448 — Hauler, Page 8 — State, Page 7 — Generator
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TEXAS DEPARTMENT OF WATER F YURCES
P.U. Box 13087, Capitol Station
Austm Texas 738711

Please print or type. (Form designed for use on elite (12-pitch) typswriter. I

Form approved. OMB No. 2000-0404. Expires 7-31-88

. .

[A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. DOM”":S:‘O 2. Paa’ 1 | Information in the shaded areas
f- WASTE MANIFEST XA X Q.4 .| P2cent 3] o /| is mot required by Federal law.
2. G,ne ater’s Name and Maxhng Address g i R A. 5:z2i3 ._v.an-:es.l Cocumernt Number
L," soof LACHL ) JOAC SagEasi CEh. 0:: R -
U3 021S < DSuE! v ) . B.SmoG rator's 1D
4. Gonon('torsihono(} 4 Q7¢C Ty 7 S/ ‘ s o2 5'7 (‘, { “'I; ,
5. Transpomr 1 Company Name ] 6. US EPA ID Number .C. State Transporter's ID  ~'¢ 7 - }
Crowas [raniparpr LS, [7_"“ 0./.0.].8c .45 QD Transporter's Phone 7 2~ » 53 3 a7
7. Tnnsponor 2 Company Namo : : 8. s us EPA ID Number E. State Transporter's ID - - g T,
’ A F TR . . - -t [F. Tunspon.r'??im >
9 Doan\na;od Facility Name and Site Address : 10. _ - US EPA ID Number . G Suto F.alny s ID . ¥
go‘e. cg'gem (ecl C’% i B
SVv wre s Kissoe . o - HFc-my-
HOlDEN MO - 61040 MoVAL0632049 16 --'"73,'-4“
11A. |11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID | 12. Containers P L S
- ”“""’"L Loy faravre L’j;'uép,vv/s Zi#-E 2345 FY| N |Tvoe ol‘.’t;iw mu7\'/'u f-.~'?'-' No.
LJ OHHMBERS T&HUSFOﬂIY?C K |

< O 170160 a krljaooo|P | iy

' ‘CIJ:,'

Cam F/ 1~o,. swee’/._‘]l NS_) - ]"IdSA /C/’tSHC.
Alo it = = Zers ‘Ja/bj ‘

9P

-
L)
.Q.

AO~PIMZMO

T . T

D:ife. fiNcI cwu.u;‘*u casé

-

.3 b TR ..'~.'.--_-~_~ . e -A._.\ .

.‘,--" Y T . LM, o

: - L o eern e e B T e v T

18 GENERATOR'S CERTIFICATION. | hereby doclaro thn the contents of this consignment are fulIv and accurately dacnbod
above by proper shipping name and are classified, packed, marked, and labeled, and are in all resgect :‘drfopor condition for

tnns‘:on by hnghway accordmg to apphcablo murnltloml and nmonol govommont nguutions;mcl :ppliablo state.
. regulstions. - s :

“: Date

Prumod/Typod Name . : ot YW e e 4 Smmtur L, ke Dy :;:L :Month Day VYesr
' C/vy op LalfzS KEITH" Cu}’;vﬂr M W s R/7 1%
v |117. Transporter 1 Acknowledgement of Reco-m of Materials . "« Y, s <. Date -
R
-3 R an.d/'rypod Name ATk et s sm}u( M/ . -:Month Dasy VYeasr
N " = e 2 v P
PRl Goddbers T dée (72385
g 18. Tnn»oncrzAcknoondqnmom of Rocoupt of Materials Grie P i T ~ Date . »
E Printod/Typod Name . e : Soomturo . s Month_Day -Yesr
. . . . e o “
19. Duscroponcy Indication Space - - .. ... ./ , e
2R Fripv, e ‘. ,.E:.". pa iR S Y S AT B 4.-._. . . . R Y e TETe .- s
[ - .. E
9 .
. 20 Fac:lnty mer or Opomor c.mf’cnnon of rocmptof hazardous mumls covond bvthn mlmfm ucopt as notod in ltom 19. n
T
v PR ) Date

“Month Day Yur

Printed/Typed N /o o 3 5
i O P - N N AR

EPA Form 8700-22 (3-84)  White - original Pink-TSD Facility YolIow-Trlnsoonar Green-Generator's first copy
TOWR-0311




TH]S SH]PPING ORDER '"“""'“‘21;’.2"‘.:‘.;“...‘:.:22“;,"&""":‘:3’”‘" o MANIFEST DOCUMENT NUMBER ]

TERONT o &
Generator Z,OU/M/V/I A L / / %
E.P.A. ID Code No. ~¢ / ° f o =2//~/ &r s

e

ddress / 424 )./, (]]'ﬂ M

igin L A1t £ l/‘b Pl ad
- |Phone : Y235€% .. - < g
. L) . : REEED T EPA. :- 1
= Shlv,ppmg e ARD A \_N'a[;.‘x!:fv - Haz Waste WEIGHT “[LABELS REQU! .H ‘
'y nits=~§ .- - = 3T '

¥ - - }{or: Exemption !

) ”,“ ,t’/;" RSN

- L

P/( ﬂ/f; I’Cﬁa/z,’

Oty =)= e

PLACARDS REQUIRED : T teina. ot e SEt, p —w

NOTE - Whers the rate is On value. SNIPPers are required 10 state specifically in writing fiews @ tecvas ! o rw corom. « s thtnes = 0 & st @ e s s el FREIGHT CHARGES

2 " the agreed or declared value of the property. mwaatmulmdmm n—-—--——q-m—.—-—--—--.—.—.—— - COoL
"« i3 heredy specifically stated by the shipper to be not exceeding : vFe L d, ORI W s R N < PREPAID LECT

R Por___ - PRRE AR IS Ance oot 8 L DD

-« RECEIVED. subject 10 the classifications and tanffs i ncmamundmnmuun Bil of Laging, the pr Y above in pt-u acwed 18 roTed
marked, and abOve wmch said carmier (the word Carmier beng this person or
m-.mm.wnw i i3 ewtuaily sgreed
prooecTy. ; mmmnnm-u

> n‘-lumia’mumn uuwumumam-wcmnnn.numm”--hmhv
- o any o, 388 property over ail or any portion of saed route 1 destingtion and as © numv.-qlbuunlldh
_ Bull of laging terms and cOndi10ne 18 the poverning Class:(ication on the dae of shipment.
. Shipper n-nyemmnlmu-u-m.--ulmnndlmqm-u .
h "lﬂﬂn-m.-.. "._: 3 T e e P L T e T ama® S ¢ N . » T 2 -

" 2 LA ks T e ~ ‘m"'t '~ >3 -?—'A'—'A wrf i E
ALTERNATE DESTINATION (EMERGENCY ONI.Y)

falem Ceen _"\-__.,_.'.g;.‘ r-.v'\-_-. : R 8L la ?"‘9&
IC#" )réELO‘."r

’.s..,...r rrs» *z;_s' 4'7 S £

} -800-424-8802 i
r "3»*53?.". onse ( Centec%;;m et oty Lo
CERTIFICATION

Thu is to certify that thc above named materials are properly classified, described, packaged, marked and labeled, §nd m in pfopor condmon :
for transportahon acc to the apphcablo regulanons of tho Departmont of Tmnspoﬂauon and thc E LA T ~73

dress z = : o
Dest‘inatlon*iﬁé l"ﬂs-‘é-u' =. ‘1/"9“«».‘

Signature -X "~ 2

TRANSPORTER #1_~ "~ "~ i N ) __EP.A. D No.
Address L hEp L. /4 C/O;fﬂ(/( £ ” . T :
City_—_ ’/-in’/ﬁ/’// J==) " state Z TRV,
AL “”'W ’ This is to certlfy acceptanca ot the razardous waste shnpmant. K :
L No. 1
s:::m“ 5 % ‘ ﬂ, (i } AL Sl AN it
e e et e : : -
TRANSPORTER #2 T o et As.g 2D oz
Addnu 7 : $ AV T T s - R .
| CItZ‘ Tz s . : State_ Zip
,-rr.,l%_;'s. sl T ¢ v
Transporter No. 2 Thus is to cerufy acceptance of the hazardous wasto shupment
Signature ____ : ;
« TREATMENT/STORAGE/DI

.-~'\

l.-~, W

_ T/sln FACILITY '
! SIQth

" TRANSPORTER #1 COPY
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Irafcor Corporation
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Springfield, MO  6530L
(laT) 383-9525
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'. MANIFEST DOCUMENT NUMBER

FomDNRHWSG.-10 Q= : - T To
HAZARDOUS WASTE MANIFEST DOCUMENT . W fajaj2fa]-fojofk] 1Cj0j3
ISSOURI DEPARTMENT OF NATURAL RESOURCES ] i @ L o Generator | Waste Shipmem
P. 0. Rox 1368, Jeffersan City, Missour} 65102 314-151-3241 U " ) 1.0. No. 1.0. No. | No.
‘ l H AV i-.-'."b" AERY 7 STE LU R T ca
A o
art 1 to he completed by the generstor (Inslmcl-om for completing and handling this document sre on the reverse mlc) ! ‘. : ) - _— "oy
e : " Identification o Address Tolepilo'ni No. ' : :D_m Shipped or Rec’d.
em |. Generstor .- Ganerator EIY § l) Y" MR TN "'I"~\' [P L Py | ' [ I S K LY |' cae, (R .
:} g e N ore St .LD. Nn. ‘ Ggwontdlure L%y ,l FLR Ha ' ]
4 mvteamenial - .ﬁﬁlﬂnbi'-r\:d IS !nc. ol RN D ¥ i ) of. 84 B.(m ,7065 JU.J ey i iy e (hl.'l) .,09}-9];3 I
O astseies .“) " et ..'.\'1'3!.1-."30).('»::38 spre Lngﬂeld, li-’J. (;bdm. Mo o
o Transporter o '=.Tnnsp_onef No. PR TR N IR T Cenm sary,
.. JraTioraahal 'ntc"mdu,.n v, inge, |7 N LZLL 91.2 --vl‘-"lt‘b e e (913) 241"0057 i
: ' v .:.';‘I’lC' WUivih Lansag” '-'l.t)', l g 6(11(:5
em 3. Treatment, Storage T,S.0, Facility Co . "‘ '-.' e e " _" e
or Disposal Facility . Permit No. l’o'l.nﬁn g “() e Lat P o
© 1B 90 EUmtnators, Tre. mxv\mmnmm e (u16) 53/-72-31 .
g N }mmdlmqrmnemﬁ* REN o
em 4. Proper DOT Shlpping Name DOT Hazard Class DOT Labe! ncqulnd or Exceptions Oummv Units*® Waight
A N ‘ {1f applicable)
Cl ' ' ;"Q C . . "' .. K ete eyt LAY ey TS B L A .
et 1 SRS RLRM St i m mrhen, 1- G235 B A D 1'0-6 Sy e Can c A boq23
| *Circle nne: 1. tons; 2. gallons; 3. cubic yds; 4_._d_r_q_lp_s_-__ §§_ga_l_lgg;_ or 5. Pounds :.:'.":"“"',.' ,' :....‘, ';- ..:. ',' e m,;,s . ' '.Pl'u:m.ls p;,;vil,'.;, of ‘Mliud
em 5§ : mmediate Emergency Respanse Information . 24-hour emergency .. At ’_" -’ PC~6 A :
! Aelephone numbers | v _ : .
! C e e by i .. Shipper's Chuck List -
! In the event nf a spill, contact the National Hesponso Center, el e '. ST .. 0OT Lahels , ' DOT Auth
| ! U. S. Cnast Guard, 800-424-8802 Chemtrec 800-424-9300 . . Applied and Containers
} ‘ SPECIAL HANDLING INSTRUCTIONS TN ' Securs .
i iV ) FUM AR A T S YN iy TS ot SPJLL . - Checked lor
: , . Pfopev Dot Name .| . Proper
'm 1. GENERATOR CERTIFICATION. This is to cerlify thal the above named malerials are properly classified, described, = >/%- =~ .' “t 0 e v a0 e on lll Plchgcs | I Sealing
packaged, marked, and labeled, and are in proper condition for transporlation according lo the applicable legulalmns . §
of the Depariment ol Tiansporiation and the men Depallmenl of Natural Resources. wan Sk, et etene s C gt Air Cargo T ~ Peligro
. ] - Label
, Py R A ' St Only Applied
i-nemor's Signature ! e, ! b ‘/ "‘""--!‘Ie‘ Date_ '} ] )'{ Yo - -DP
l" 2 " ) R K PR PR ar
» he completed hy the transporter g Vg, o b e
'm 8. TRANSPORTER CERTIF ICATION Tlm isto urMy acceptance of the hazardous waste shipment. Date accepted Ior Shipmnnt agEy et ey g .
aﬂ:’!l'oneu Sianature Feven s oo L vt Date_V) ! ” X
it
m 9 1’ SGF GERTIFICATION. This is to umly uclmlm:e of the, hawdous waste lor treatmont, storage or disposal. .
i fLr, ’.- '_
;DF Signature AR TN e d ' D
; .igy.n " g e Facility Copy
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; NRHAW.G.- 10 @ ______l MANIFEST DOCUMENT NUMBER
Fotm D NG, -
HAZARDOUS WASTE MANIFEST DOCUMENT Hij1|22 ojoji Clo}3
ISSOURI DEPARTMENT OF NATURAL RESOURCES ° . : A @J Gensrator Waste Shipmemt
P. 0. Box 1368, Jefferson City, Missouri 65102 314-751-3241 ' . 1.0. No. 1.0. No. No.
' ) ' l Py T
rt 1to he completed hy the generator . (Imm'lcl!om'for completing and handling this do::umenl are on the reverss sida) . )
e ' 'Idén'lilimion Address - Tolabhom No. ' .- | Date Shipped or Rec’d
wm 1. Generator fon FCiox. Z:Oﬂ-f' 7‘() e x 49¢JTG'ST . Generator . . " ot PR - l , ?73 oﬂ;
- -1.0.No, . S P
Shyp M / m\".r"r-mntal 'ntnrnati.onn] ’ ‘nc. 1oun2 P.O. B.ox 1065 ..lUb e (hl'l) 069-9h39
_ (see attachnent) M0T300000236 | Springfield, MO 65001 "
\ "rransp?mr o Transporter No. T TR
b Envirenmental Internationsl, lnce i 121k . 92 Seott ST (N3) :2{'51-0057
| * U ksror000oksh | nansas Gity, kS 6GL05 -
m 3. Treatmént, Storage T.S,D, Facility T L K
or Dispozal Facility " Permit No. Holden, MO R .. L (m6) 5 . | .
' PG Elintnators, Inc. - 2P FHCNNY YLLK 377209 /3
. ’ ’ XIS X000 OBKIDE / 07232/
m 4. . ‘ . Proper 00T Shlppmg Name DOT Hazard Class DOT Label Required or Exceptions mew Units® Weight
) Dy Lo, /’(‘8 Lig u_.p/ 720 £Pm PQ : ' . _ : L 1 (1t applicable)
Slaste - Pplychlcorinated Miphenyls UN 2315 Y '=X - PC=6 = SN T 3Q .
“Circle one: 1. tons; 2. gallons; 3. cubic yds; 4. drums- 55 gallon; or 5, Pounds item 5 - Placards Provided or Affixed
m 5. Immediate Emergency Response Information 24-hour emergency PC~6
telephone numbers 1
. _ “Shipper’s Check List
in the event of a spill, contact the National Response Center, ) DOT Labals DOT Auth
U. S. Coast Guard, 800-424-8802 Chemtrec 800-424-9300 Applied and Containers
SPECIAL HANDLING INSTRUCTIONS . Secure
ANOTy S0UTWOT \ITTH STy DO K0T SPILL : Checked for
— - - — Proper 00T Name Proper
'm 7. GENERATOR CERTIFICATION. This is to cerlity that the ahove named materials are properly classilied, described, on il Packages Sesli
packagel, marked, and labeled, and are in propes condilion lor iransportalion according to Ihe applicable regulations "
of the Depulmenl of lnnspovlmon and the Missouri Depulmenl of Nalural Resources. Air Cargo Peligro
l ) F - (\\ | (/ A R Only k.h‘l'ied
:nerator’s Signature . ‘/ ]'(4. NSy Date. V" & 27 ) { .N'

A

rt 2 > -." ) ' Coa

» be completed by the transporter

'm 8. TRANSPORTER CERTIFICATION. This isto C!ﬂl'v m:ce
Y, by

ance of the hazardous waste shipment. Date accepted for Shipment; 1. e

Tgoﬂ:s Signature S‘J) LN ( S ] Date \D -23"

:m 9. TSOF CERTI FICATION. Thu is, to certily ur.ccpur-co ol the_hazardous waste for treatment, slongc or disposal.

i 7 "'-'-“ ; Date __Zﬁ' A3- J’/

¥ 7 e
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